
June 18, 2013 

Commission's Secretary 
Office of the Secretary 
Federal Communications Commissions 
445 12th St. SW 
Washington, DC, 20554 

To whom it may concern: 

DOC!\ET FiLE COPY ORIG~~IAL 
Received & Inspected 

JUN 2 3 2014 

FCC Mail Room 

The attached documents are submitted in order to comply with the reporting requirements outlined by 
the FCC for Form 481 - Carrier Annual Reporting referenced in WC Docket No 10-90. This filing 
was also submitted to the USAC via their online filing system and to the Kansas Corporation 
Commission. An original and one copy of the filing are enclosed. 

Please advise if any questions or concerns. 

Respectfully, 

Wildflower Telecommunications, LLC 
cdavid@ideatek. biz 
620-543-5032 

1'!0. cf Copiss rec'd._....~oo"-_ 
List ASCOE 

PO Box 348 - Buhler, KS 67522 - 866-844-6381 - Fax 866 -459-2129 

Local service is our specialty 



<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<03S> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer) ___ , 

<210> "'' ====,;===:::!1 
<300> 

<310> Detail on Attempts (voice) 

419016 

IIILDFLOWER TELECOHMUN ! CATIONS, LLC 

2015 

Chn.at lna David 

6205435032 ext. 

c:d~vid@ ldeat.ek .com 

(complett attach<d work&hut} 

(comi>kt< attach<d wortsh«t) 

<320> Unfulfilled Service Requests (bro;..ad: b: a:.:n:.:d:.:,l __ .;l ;;:o=====:L- - ---------, 

Received & IAspected 

,/liN 23 2014 

Fcc Matl Room 

'==,; :=::::!11-
<330> Detail on Attempts (broadband)~ I 

~--..,---.,-.,.......,----------------....J'atto<h <hscriptiW!doalm<nt) 

<400> Number of Complaints per 1,000 customers (voice) 

<410> 
<420> 
<430> 
<440> 
<4SO> 

<500> 

<SlO> 

<600> 

<610> 

Fixed lo.o 
Mobile ~-o~.~o============~ Number of Complaints per 1,000 customers (broadband) 

Fixed lo.o 
Mobile 1-o-.-o-------f 

Service Quality Standards & ConsuLm-e-r""'P=-r-o.,.te-ct"""'""io-n""'R""u"'l-es-C::-lompliance , ....... , ..... , 
F.ru:..:n:::ct:::i:::o~n:::al~itv~in:.:..::E:::-m:.::e;:,rg~•e::ll.:.:::.tCV.::_Si::.:·t~u:::a~ti:::,o:,:;ns;:_ ____________ _, !ch<ckto irKiit:Dt<uttlfla>tlon} 

4l9016-610. p<lt 

<700> Company Price Offerings (voice) (comt*t<attadtd-J 

<710> Company Price Offerings (broadband) (compl<t<attoch<d-ltSMt!/ 

<800> Operating Companies and Affiliates (complettattoch<d-ul) 

<900> Tribal Land Offerings (Y/N)? Q ® (lfY<'.comp~toattoch<d-"tht•tJ 
<1000> Voice Services Rate Comparability (checltto tndfcottwtlflcatlon} 

<1010> 1 '---------.....,,.........,:::-----------'1 ·---· 
<1100> Terrestrial Backhaul (Y/N)? ® Q lifnotchectt<>_«ttif_J 

<1110> 
<1200> Terms and Condition for Ufeline Customers 

lcomt*te attod>ed -*'hftt/ 

(com plot< ottoch<d -*'h<tl/ 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additi onal Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(check ta indicate cortl/lcatlon} 

(compkt• attach<d - kth«(/ 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
{ch<ck IO Wx/lc#t< ctrtf/lc#tfo•J 

(c:ompl<t<attoch<d-*'ltc<f} 

., II I 

., II 

II 

.___,; _ _,1 .... 1 _ _ ___. 

...___.-__.1._1 _ _ _. 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 419016 

Study Area Name lflLDFLOIItR TELECOMMUNlCI\TlOtiS, LLC 

Program Year 

Contact Name • Person USAC should contact regarding this data 

Contact Telephone Number · Number of person identified In data line <030> 

Contact Email Address • Email Address of f>erson identified In data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

2015 

Ch ristina David 

6205435032 ••t. 
cdavidlldeatek. com 

(yes I no) ® 
{yes I no) 00 

If your answer to line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 41 9016-112.pdC 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on fine 
112, contains a progress report on its five-year service quality Improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the w ire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
In the prior calendar year. 

"' 
"' 
"' 
"' 
"' 
"' I 

--- --- ---- ·-- ---

Name of Attached Document 
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Page 3 

<010> Study Area Code 419016 

<015> Study Area Name WILDFLOWER TE'.LECOMMUNI CATIONS, LLC 

<020> Proi!am Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Christina David 

<035> ContactTele~~Nunlj)er ·_Number of person Identified In data line <030> 620 54 3503 2 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> cdavictG ideatek. com 

<220> .•. ,..,,., ~ ....... , ,...,..,, ,..,...,. .... .... ......... ............. ,., '"' '" '~- ........ ...-

NORS Did This Outage 
I Reference Outaae Start Outage Start Outage End Outaee End Number of 911 Facilities Service Outaee Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative I customers (Yes/ No) all that apply) !Yes I No) Resolution Procedures 

----------- j 
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I 
1-. 

,_ 
~ 

-------- ·-·- . -- ·--------· 

<010> Study Area Code 419016 

<015> Study Area Name WJLDFWIIF.R Tt1,F.COM't\JN ICATIDNS, l.t.C 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Christi no David 

<035> Contact Telephone Number - Number of person Identified In data line <030> 620543~032 ""t. 
<039> Contact Email Address · Email Address of person identified in data line <030> cdavidtideatek. com 

<701> Residential local Service Charae Effective Date 

<702> Slnale State-wide Residential local Service Charge 

<703> 

State ExchanJe (llEC) SAC(CETC) 

1
1/1/2014 I 

Residential local 
Rate Type Service Rate State Subscriber Une Char1e 

~00 "'i f.,,.. hol'l l&tnr'Ve>hoot 

State Universal Service Fee 

Page4 

Mandatory Extended Area 
Service Char1e Total per line Rates and Fee 
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PageS 

<010> Studv Area Code 419016 

<015> Study Area Name WILDfLOWER TELECOM.'IUN ICI\TTONS, LLC 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Christina Dav i d 

<035> Contact Telephone Number · Number of person Identified In data line <030> 62054 35032 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> c:david@ideate'k. com 

<711> 

Broadband S~rvlce • Us.~tAIIow.n" 

State Recvlatl!d Download Speed Broadbllf'ld Servl" • Usace Allowance Action Ttken When 

State Exchange (1LEC) Residential Rate f ees Total Rate and Fees {Mbps) Upload Spud {Mbps) {GB) limit Reached {se~} 

~00 . .-I 

rvo r""' '"'''" 

PageS 
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<010> Study Area Code 41901 6 

<015> Study Area Name wiLDFLOWER T£Lt:OoMMuNrCATIONS. LLC 

<020> Pre>&ram Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Chris tin~ David 

<035> Contact Telephone Number - Number of person identified In dat;aline <030> 6205435032 e•t · 

<039> Contact Email Address- Email Address of person identified In data line <030> edavid@ldeatek .coM 

<810> Reporting Carrier Wildflower Tele:cot~municatlona, LLC 

<811> Holding Company Ideatek SystefiiiS, INC 

<812> Operating Company Wildflower TelecOIM\unicatlona, LLC 

Affiliates SAC Dolna Business As Company or Brand Deslanatlon 

--see att; ~Cf1ed WOrkShl ~et-
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Page 7 

--~-- ~ --------·--·· . ···- .. -- · -- -- ·----

<010> Study Area Code 419016 

<015> Study Area Name WILDFLOWER 1'EL&COMHUH1CATtoNs , LLC 

<020> Program Year 201 > 

<030> Contact Name· Person USAC should contact regarding this data Chr is tina David 

<035> Contact Telephone Number - Number of person Identified in data line <030> 6205435032 ut. 

<039> Contact Email Address· Email Address of person identified in data line <030> cdavid@ideate k .com 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community ancllor Institutions. 

Feasibility and sustainabillty planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Name of Attached Document 

Page 7 
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<010> Study Area Code 419016 

<015> Study Area Name wnorLOWER TEL£COMMUNICATIONS, LLC 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Christino oovid 

<035> Contact Telephone Number- Number of person identif ied in data line <030> 6205435032 oxt. 

<039> Contact Email Address - Email Address of person identified in data line <030> c david@ideatek .c""' 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313(G) 

D 

D 

Page 8 
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Page9 

<010> Study Area Code 419016 

<015> Study Area Name WILDFLOWER TELECOMMUNICATIONS, LLC 

<020> Program~'~'~ -- 201s 

<030> Contact Name- Person USAC should contact regarding this data Chdstina oovid 

<035> Contact Telephone Number- Number of person Identified in data line <030> 6205435032 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> cdavidUdeatek.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I - . ... I 

<1220> link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low~income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

D 

n:::::J 

lid 

·- . Name of Attacneo uocumem 
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<010> Study Area Code 419016 

<015> StudYAreal\l!f1le _ _________ ___ I!I_LOf_LQW~R TEL!;(;Qfof>!UNICI.J'tQNS,_ kl& 

<020> ProsramYear _ 201s 

<030> Contact Name· Person USAC should contact reganlln_gt11_1sdal!____ _<:_bd•tl_no __ I'!Yid 

<035> Contact Telephone Number · Number of person identified In data line <030> 6205435032 ext. 

<039> Contact Email Address · Email Address of person Identified In data line <030> cdavid9 idutek. com 

CHECK the boxes below to not• compliance as a ~clpl•nt af Incremental Connect Am•rica Plluel support, froten Hlch Cost support, HIP, Cost support to offset access charp reductions, and Connect America Phase II 

support as set forth In 47 CFR § S4.3l3(b),(c),(d),(e) tile Information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § S4.313(b)(1)} 

<2011> 3rd Year Certification (47 CFR § S4.313(b)(2)} 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

Price Cap Carrier RKeiYina Froren Support Certification {47 CFR t S4 •. 312(a)) 
2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect Amerit~ ICC Support {47 CFR t S4.313(d)} 

Certification Support Used to Build Broadband 

Connect Ame<ica Phase II R•portlna (47 CFR § S4.31.3(e)} 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
D 

§ 
D 

<2021> Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document listing Required Information 
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Page 12 

<010> StudyAreaCode 419016 

<OlS> Study Area Name WILDFLOWER TELECOMMUNI CATIONS, t.LC 

<020> Pro ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Chri st ina Oav id 

<035> Contact Telephone Number- Number of person Identified In data line <030> 6205435032 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> cdav i d@ ideat .. k . com 

TO BE COMPl£TED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportin& for CAf or U Recipients 

certify that I am an officer of the reportlns camer; my responsibilities lndude ensurins tile acaJracy of tile annual reportinc requirements for universal service support 
edplents; and, to tile best of my knowledce, tile Information reported on this fonn and In any attathments Is accurate. 

INa me of Reporting camer: WILDFLOWER TELECOMMUNI CATIONS, LLC 

~ignature of Authorized Officer: CBRTi f i eO ONLINE Date 06/18/2014 

~rinted name of Authorized Officer: Daniel Friesen 

rTitte or position of Authorized Officer. President 

elephone number of Authorized Officer: 6205435032 ext. 

tudy Area Code of Reporting carrier: 419016 Filing Due Date for this form: 06/30/201 4 

Persons WillfuJty making false statements on this form can be punished by fine()( forfeiture under the Communications Act of 1934, 47 U.S. C. §§ 502. S03(b}. or fine or imprisonment 
under ntle18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



<010> Study Atea Code 41!'016 

<015> Study Atea Name ifiLDFLOII£R T&I.EcotO!UNICAT:ONS, LLC 

<020> Pr am Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Ch: is t ina Oa v id 

<03S> Contact Teleph011e Number - Number of person identified in data line <030> 6205435032 e xt -

<039> Contact Email Address - Email Address of person identified in data line <030> c davi d@ideatek . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGE.NT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Acent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I certify that (Mane of Agenl) Is .ultlorized 1D submit the lnfonNIIIon ~on behalf oflhe ~ .....W. I 
also OOftify 111•1 am an olll- of the ...,..,mng ~ my I'8Sf'Or'ISibiiM!es lr>dvde -uring the KQUKY of 1he ...,..., diU ...,...Ung requl...- prcMded to the autlloriud 
agent; -. 111 !he bat or my k.nowledge. the ,_ta and data provided ID the IUI!Iorized ogent ls 8CCUrabL 

Name of Authorized A£ent: 

Name o f Reporting Carrier: 

Sl£f!ature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

tTttle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Atea Code of Reporting Carrier: FninR Du" D•t" for this form: 

Persons .MIIMiy ma01n1 f>be stat-ts on thi> form con be punished by flne or forfeiture und<!r ~Communications Act of 1934, 47 U.S.C- §§ 502, SO~ b), or fine ot imprisonment 
undo< Trtle 18 ol the United SUtes Code, 18 U.S.C- § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as acent to. the repo<tina comer, cllftlfy that lam authorized to submit the annual reports for universal service support recipients on behalf of the '"portlnc carrier; 1 hove prcwidecl 
the data .._ted herein based on dot• provided by the reponiftc comer. and, to the best of my knowledae, the lnfonmation .._ted ~ereln Is accurate. 

Nam" of R~portlng Carri~: 

Name of Authorized A&"nt or Empjoyee of A&ent: 

fs!&nature of Authoriled Aeent or Employee of A(ent: Date: 

Printed name of Authorized Alent or Emp~oyH of Allent: 

itle or position of Authorized A&ent or£~ of Alent 

efepl'tone number of Authorized A&ent or Employee of A&ent: 

.Study Atea Code of ReC>O<tinR COrner: FllfnR Due O•to for t~is form: 

Persons willfully maklna Ioise statements on this form can be punislled by fine or forlelture und.,. the Communications Act of 1934, 47 U.S.C. H SO:!, 503(b), or flne or imprisonment under lltlo I 
I 

18 of the United States Code, IS u.s.c. § 1001. ; 

Pacen 



Attachments 



<010> Swdy Area Code 419016 

<015> Study Area Name 1¥1LOFLOWER TELECOMMUNICATIONS , LLC 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data Chtistina oavid 

<035> Contact Telephone Number - Number of person Identi fied in data line <030> 62054 35032 ext. 

<039> Contact Email Address- Email Address of person identified In data line <030> cdavid@ideatek .coe~ 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

1
1/ 1/2014 I 

Residential local 
Service Rate 

17 . 73 

Stat e Subscriber Une Char e 

0.0 

State Unlv,.rsal Service Fee 

0 . 89 0.0 



<010> Study Area Code 419016 

<015> Study Area Name WILDFLOWER TELECOMMUNlCATTONS, LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Chr i stina David 

<035> Contact Telephone Numbe~ Number of person identified In data line <030> 62054 35032 ext . 

<039> Contact Email Address- Email Address of £!rson identified In data line <030> cdavid@ i deate k . com 

<711> 

State E•chanae (llEC) Residential State Raavlated Total Rates Broadband S.rvlce . broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached (select} 

KS 0 . 0 o.o 0 .o o.o o.o o.o Other, 0 



<010> Study Area Code 41 9016 

<015> Study Area Name WILDFLOWER TELECOMMUNICAT IONS, LLC 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Chciatina David 

<035> Contact Telephone Number- Number of person Identified in data line <030> 6205435032 e xt . 

<039> Contact Email Address - Email Address of person identified In data line <030> cdavid~ ldeotek . com 

<810> Reporting Carrier Wlldflo,.er TelecO<Ill\1unications, LLC 

<811> Holdins Company Ideatek Syste ms, INC 

<812> O!)eratlng Company Wildflower Telecommunicat ions, LLC 

Affiliates SAC Dolna Business As Company or Brand Deslsnatlon 

IdeaTek Communications DBA 
IdeaTek Systems, Inc DBA 



of discovery and notification, a detailed description of the CPNI that was the subject of the 

breach, and the circumstances of the breach. 
c. Company maintains a record, for a period of at least one year, of those limited 

circumstances in which CPNI is disclosed or provided to third parties. 

d. Company maintains a record of all customer complaints related to its handling of CPNI, 
and records of Company's handling of such complaints, for at least two years. Any 

complaints would be reported and reviewed to determine whether any changes to this 
policy are appropriate and to address the concerns raised by such complaints. 



WILDFLOWER TELECOMMUNICATIONS. LLC 
June 18.2014 

Accompanying Statement of Compliance of Requirements in FCC Form 481 
Instructions 

Line 610: Functionality in Emergency Situations 

Wildflower Telecommunications, LLC certifies that it has a reasonable amount of backup 

power to ensure functionality without an external power source, is able to reroute traffic 

around damaged facilities, and is capable of managing traffic spikes resulting from 

emergency situations. 

Wildflower Telecommunications, LLC's Network Operation Center (NOC) is protected from 

power outages via a power fail over process made up of a 20 kw power generator fueled 

by either natural gas or lp gas, multiple battery backup units, and a fail over switch. The 

process is capable of powering the NOC for an indefinite amount of time. The process is 

load tested on a weekly basis. The switch to generator power is transparent to network 

subscribers. 

The Wildflower Telecommunications, LLC fiber optic network is engineered using a ring 

topology that facilitates rerouting of traffic in the event of damage. 

Bandwidth provided by Wildflower's fiber optic network will handle voice traffic spikes. 

Voice switching technology employed is capable of handling three times the current 

average concurrent traffic load. 


